2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
DOL U 01000013099 ecretary of State
ok ok e ofe
ENCORE TITLE AGENC ) 04-22-2002 90156 021 55.00
Principal Flace of Business h?'laing Address
10138 U.S. 19 10138 U.S. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
F P ST NRRPRO AR EHEI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 37 37334 Not Applicable
e e | 5 Cenifate of Stas Desied D oorel
6. Nams and Address of Current Registered Agent 7. Namea and Address of New Reg‘stered Agent
Name
DWYER, LUCY Street Address (P.C. Box Number is Not Acceptable)
10138 U.S. 19
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nare of registared egent and title it applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TMLE [ change [ Addition
NAME KEYSTONE TITLE AGENCY, INC. HAME
STREET ADDRESS 10138 US 19 STREET ADDRESS
CITY-87-2IP PORT R|CHEY FL 34668 CITY-ST-2IP
TTLE D O Detete TITE [l Change [ Addition
NAME CARNES, DOUGLAS W NAME
STREET ADDRESS 4620 PROFESS]ONAL LOOP STREET ADDRESS
CITY-8T-2P NEW PORT RlCHEY FL 34853 CITY-ST-2IP
TITLE P 7 Delete e [JChange [ Addiion
AN CARNES, BRADLEY P SAE
STREET ADORESS 4620 PROFESS'ONAL LOOP STREET ADDRESS
CITY-81-2IP NEW POHT RICHEY FL 34653 CITY-57-2IP
TITLE DST O celete TITLE [ Change [ Additicn
NAME DWYER, LUCY HAME
STREET ADDRESS 10138 US 19 STREET ADDRESS
CITY-ST-2IP PORT R'CHEY FL 34663 CITY-ST-2IP
THLE VD [ pelete THLE [ change [ Addition
NAME MOWRY, LORI NAME
STREET ADDRESS 10138 Us 19 STREET ADDRESS
CITY-ST1-21P PORT RICHEY FL 34888 CITY-5T-2iP
TITLE ! O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the inf
indicated on this report is
limited liability cofpany

and accurate and th
e recelver or trustee dmpoNgred to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 1020 Al ] 02,

ation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED QR PRINTED NAMQOF SIQIING MANAGING MEMBEWNAGER ‘OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

0051296

“"

CR2E0B3 (8/01)




